MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06385 CERTIFICATE OF DEATH N6954 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deocesed lived, If institution: Residence before admission) 
a. COUNTY a igh b. COUNTY 
Queen Anne MARYLAND aryi. and Caroline Vv _ 
b. CITY OR TOWN (if outside corporate kimits, c. LENGTH OF STAY IN Ib e. CITY oi TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
_ / 
Sudlersville Denton . O23 X 


tl go ad, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 0. IS ee ae 


ON A FAI 
Walraven Nursing Home aw = ey of 


"Middle DATE Month Day Year 


— 


3 


in by the fu 
s 1 and 2 sho! 


within 24 hours after 


” DECEASED 


oF 
{Type or print) 'F Robert Edward ong ‘agit! May dips 63 


6. COLOR OR RACE z I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. hsRRIED [-] NEVER MARRIED |] | 8- OATE OF BIRTH BT hong one) Ba | NO 


Male White woowtX] _ovorceo {| Aug. 10, 1879 Sara = 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
USA 


Retired. Methodist Minister 


13. FATHER'S NAME = _. rd 14. MOTHER'S MAIDEN NAME 


Hosea Armstrong Charlotta Keen 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates ofservice) 
_Bdward A. Armstrong--Denton, Md. 
18. CAUBE OF DEATH [Enter only one cause per Hine for (e), (b). a INTERVAL BETWEEN 


and (e).)_, ee 
PART I. DEATH WAS CAUSED BY, fi Z ONSET AND DEATH 
IMMEDIATE CAUSE (a) Lutee. 3 Za zi 


ve 
Conditions, ny, which 
gave rise to immediste cause 


(0), stating the underlying i 
couse fant, —14f. 2 D+Ae (ol Chew Fees 5 


PART Il. OTHER SIGNIFICANT CONDITIONS C BDITION GIVEN IN PART 4 Hed] ‘19. WAS AUTOPSY 
PERFORMED? 


ves [] No EG} 


Pi 
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eS: 
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y the attending physician and complete: 


|-transit permit. Then please remove car! 


208. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, k RED . OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
Hour a.m, Not While , street, office bldg., etc.) | 
Pm. at work 


3 
iz 
8 
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2 
a 
od 
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es 
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retained by the hospital or attending physician. 
‘OR: After this certificate has been signed b 


director, page 3 shotnd be detached for use as the burial. 


attended the deceased from... Hef 


nl LB, and that death occured at Lah 


22a. SIGNATURE : ~-22b. DATE 
; ATTENDING D. STAFF SIGNED, 
2 mp. | PHYS. DIRECTOR [_] PHYS. 


22c. PHYSICIAN'S — 22d. ADDRESS 


Mas tee C. H. Metcalfe “M.D. Sudlersville, Md. 


oe 


23a. BURIAL, CREMATION, 23b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


™SUrTEY | May 20  |Woodlawn B 


altimore, Maryland — 
VR AIS (4) rz} AL yg ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
15M 7/61 Og Ekigas/ ‘ Church Hill, Md vate MAY 2 01 ftoalta Ae ; eek 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL © 
death. Page 4 n 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OS985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06.95 . 


as 
sd 


eee Reg. Dist. No. 
ee 2 SuR 1], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
83 RONG fueen Anne / 
ae 8 at i} Seagal 8 marvano || °S4 New Jersey » cowry Hudson Vv 
ety og B.ITY OR TOWN ude corps ity ite AURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
© ran Soha % 

ge 3 RYPUT"*" Sudlersvilie Jergey City £7 X23 
gy 3 x d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddrest) d. STREET ADDRESS e. 18 RESIDENCE 
-& eee o7 Kersey Ave. yes] NO 
o i. 
~o- 3, NAME OF First Middle Lost 4, DATE Manth Day Yeor 
Sosk DECEASED s Me 
res ee ees or) DAV iv CANNON Beatie May 14 19 63 
SS 5a 5. SEX 6. COLOR OR RACE |7- MARRIED [JONEVER MARRIED [-]]8. DATE OF BIRTH STAGE ti tews If UNDER 24 HRS. 
see : : 
=232 I Male Colored|wooweo  ovorceogy | APril 27-1901 | BB, [Mow] Deve | Hour | min 
Boa oF Wa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bain ing post. 6, ork + ion if retired) : 
ees Saree hres te Foundry North Caroline USA 
£25 
Ot ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te ; George Cannon Florence Mosley 

3 ; 
= ‘Se g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address wd 

0, oF vn ‘rar or doles of verve . 

seed : Nts ee "/140-09e3389 Anna Cannon--97 Kersey Ave;Jersey City 
£56 
= 0 EE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] F fo pea ey 3 
ye PART |, DEATH WAS CAUSED BY: >} 
rege Oe TIMMEDIATE CAUSE fo) Crushed Stull # jreelp le WSDL 
gets { f DUE TO 
areas 
ofee Conditions, if ony, which w) Frc ti 
= % mo gave rite to immediale coure bette 7. 7 
S555 (a), stoting the underlying ? (oy 
iss cehotean tena Og Aero ficere 
oe: 8s Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART Wol[19. WAS AUTOFSY 
i £0 ¥ 5 vsQ noo 
BES e = |e, EXE CAUSE WAS. |_| #tb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ul of item 18, 

Peo i AA oF ra ° 
Zu ER & | CAUSE Or wEATH. fEe eS Par Over Coir sr eh iCEe Ae es fpdf, 
a? 52 & [20c. TIME OF INJURY = Month, Day, Yeor — [20d. INJURY pecans 208. PLACE OF INJURY Gee farm, 1 20f. (Cily ar town) (County) Fa, 

4 rf H yao Whil hilel ory, street, affice x0, OC.) | 2 a 
222° CWE 2 ees Ayl¥w6Slawek) awoke] S07 1S Nishee Meor sethysziff, 
ez é 21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection P¥], Inquiry fa. and find that 
= é deoth resulted from: Notural couses [], Accident [Jf Suicide [J], Homicide (C, Undetermined couse [7]. 
Sn DATE SIGNED 
Oo Sta CHIEF MEDICAL EXAMINER ([] — —_ 
we M.D. <2 7” 
as a Ch St a eee ee i ASSISTANT MEDICAL EXAMINER [7] 5-15 “ES ' 
De 28 8 NAME lene} v eg DEPUTY MEDICAL EXAMINER [Z}—7 on © WY pe yj tt? 
a2iz . 72a. BURIAL, CREMATION, ]22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
92258 May 18 Machvelah North Bergen--N.J. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“uns Liar! A. Pane) Omreh Hi11, vo. loMAY 2 01963) fCKorbag lucy 
U 


x 1 y Ai MARYLAND STATE DEPARTMENT OF HEALTH 
oft ea of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FoR STATE 1069 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH =—(}(3 51} 


HEALTH DEPT. 1. PLACE OF DEATH "ae 2. USUAL RESIDENCE | (Whare daceaved ligudl i ina nony RastOeatel beta terade teu pal 
a. COUNTY a. STATE b. COUNTY 
Queen Anne MARYLAND New York Upper Manhatten 


|b. CITY OR TOWN [if outsida corporate limits, TH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva naares! town) 
write RURAL and ais none town) 


Rural Sudlersville New York Se a A eal (EN 


Yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) _—(||_~—d. STREET ADDRESS — a. IS RESIDENCE 
ON A FARM? 


— . = i 1902 Seventh Ave. RESELL: ¢ 
|. NAME OF First Middle “Last th Day Year 
DECEASED 


‘ee John ss Edward Cannon ie 


is necessary, 
rector, Page 
"yo! 


~ 


a 


19 63 
"|S COLOR OR RACE|7. manrieD [_] NEVER MARRIEGY ] | 8- DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 a one 24 ARS. 
lest birthday) ei a | Hours | Min, 


Male Colored | wow] oworeo]|Feb, 2781924 | 39 ». 


YOa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona Bnet mos! of we lifa, avan if ratirad) 


ory Worker _ * North Carolina — 


along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ¥and 2 with the State Board b 


113. FATHER'SNAME 14, MOTHER'S MAIDEN NAME 


George William Cannon Elizabeth Morris 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ilyesgiva warordatesofservica)| 
Robert Boomer=# Brooklyn, N. 


eee —— — = a 
18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DE 
PART I. DEATH WAS CAUSED BY. / ee oa , 
IMMEDIATE CAUSE (e) Ln LSE J- 7 tH <a 2 it. Bei Zn Shei res 


M4 
? 
Conditions, if any, which 
gava rise to immadiata causa 
(a), stating the undaslying 
causa last. ra 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hedy 19. WAS AUTOPSY 
a. PERFORMED? 


encil in Item 18, Give Pages 1, 2, and 3 to the fu 


| ves 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Part Il of itam 18.) 
PRIMARY [1 or CONTRIBUTING [] 


CAUSE OF DEATH. CEL Boia ee, over ty ey Fd : 


20c. TIME OF Y Month, Day, Year | 20d. INJURY OCCURRED. | 200, PLACE OF INJURY Teen time 20f. (City or town) (County) 
Hi Whila __Not While factory, streat, offica bldg., ate.) | 
ao 3 LZ |a work [1] at work ey FOF | ae Sider we 
21. I certify that | t chafge of the remains described ebove, held en Autopsy ii Inspection rag Inquiry x. 
death resulted from: Natural ceuses (ie Accident 4. Suicide tal Homicide oO. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Se CARS wa ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ae M.D. O 


DEPUTY MEDICAL EXAMINER DRY S- 76-63 


Spel C. Rodne Layton M.D. Addrass (Streat, city, town, or county) Cen%re oe fhe CF 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, !own, or country) — (State) 


urial 5-19-63 | sunsnine Cemetery Cove City, North Carolina 


23. JERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
dyed kK: em, Church Hill, Md. MAY 2 0.1963 fLerlig Vascge. 


MEDICAL CERTIFICATION, 
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te, writing the word “pending” ii 


~O 


or its designated agent, prior fo burial, cremation, or removal, and in any event withij 7pebge's after death. 


please execute the 
4 should be forware 


TO DEPUTY MEV, 


< 
te 
gt 
g 
a 


| S 1 : MARYLAND STATE DEPARTMENT OF HEALTH 
2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
06988 ICAL 6957 


HEALTH ake 1, PLACE OF DEATH v -PEim-6339— J JAL RESIDENCE (Where deceased lived, If institution: Residence before admisgion) 
28.4 CSS he a se b. COUNTY 
gS Te Anne : _Manytand | New York_ bain = * _ - 
pte b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
325 write RURAL and give neerest town) 
exo 4 4 
be Sudlersville _! age | OS Knee 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) d. STREET ADDRESS IS. RESIDENCE 
| ON A FARM? 
Pio .: 
{BSc ae a —_—— __700_E, 159th Street. es Nea 
rd 3. NAME OF First Middle Last Month Dey Yoor 
3 DECEASED | 
(Type of print) DEATH 
5 ae alt Martha Jane MeCall Cannon 2 je ee. Mar aoa Seas 
- S S. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeorsIF UNDER 1 YEAR| IF UNDER 24 ARS, 
“ lest birthdey) |"Months] Deys | Hours a Min, 
‘4 Female »q_| wiboweo [f Divorce [] May 26, 1921 4) ys. te ||. | 
<= Oa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY J BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~_ done aie most of working life, even if retirad) 


ctory Worker | = Newth Carowtime.. - - |» “SUR i ee 


13. sai oe Nan | 14. MOTHER'S MAIDEN NAME 


Elizabeth Morris 


17. INFORMANT Address 


is. WAS Geox ot IN U.S. iid a 
{Yes, no, or unkown} | (if yesgivewerordetesofservice) 


on = 
16. SOCIAL SECURITY NO. 


Robert Boomer==Brooklyn, il. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ib), end {c). a ~ | INTERVAL BETWEEN 


ig ONSET AND DEATH 
A ER Ae Dale ¢ Ey Fensrve ern! 


1&X DUET 
Conditions, if any, which = Ape 7%@ Ae (Bice oe FOP. | DnslaxT 


geve rise to immedieta cause 


(a), steting the undarlying ( CUETO 
causa last. {e) 
PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wet 19. WAS AUTOPSY 
$$ PERFORMED? 
| ves [] No De 
2Da. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Pert | or Part Il of item 18.) a 
PRIMARY ‘or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Dey, Yeer | 2Dd. INJURY OCCURRED, 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily ortown) {County} ~ (Steta) 
Hous sm. While Net While © 
—. ees Arey ws GP 


fector , office bldg., ate.) 
at work [_] at work LSE wh : ‘Sor | MEM Sted here pth, 


21.1 Saat, That | took charge of the remains described above, held an aa fopsy [ey Inspection Dy, Inquiry [Pa and in my opinion 
death resulted from: Natural causes Oo Accident na Suicide Oo Homicide O. Undetermined manner Oo 


jy Zs CHIEF MEDICAL EXAMINER [_] 
steNATt TE SIGNED 
SIGNATURE Hakz er mip, ASSISTANT MEDICAL EXAMINER [“] DA’ es 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any (7, 
ficate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fi 


ued to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaii 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


or its designated agent, prior to burial, cremation, or removal, and in ary event withi 


= 
EI ofS 
B 3g i ests DEPUTY MEDICAL EXAMINER A” o~ 12-3 
2 Bo NAME (Type) C. Rodney Layton M.D. Addrass (Street, city, town, or county) CemdTrevi! 2 ha. 
Wl 23 220, BURIAL, CREMATION| 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} ~~ (Stata) 

8s REI oval Specify) me us 
Oat fai SV LF Sunshine Cemetery bi Carolina 
e sie 23,_ FUNFRAL DIRECTOR ‘ADDRESS 24a, REC'D BY =a ag REGISTRAR’ eta 

Als 
si 739 ane/ Craven 1111, va, —lowMAY 2 01983 feberlig sedge 


ond 


Poge 4 should be 


ta burial, cre, 


x 


4% 


the registrar’ pi 


ro] 


if any delay is necessary, please exe- 


2, and 3 ta the funer: 


3 
ith farm PM3. Page 5 may be retained far you! 


Give Pages 7 


‘* in pencil in Item 18. 
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pending’ 


ting the ward 
‘Medical Examiner’ 


& 


Ficat 


cute the certi 
farwarded to the; 
TO FUNERAL DIRECT 


TO DEPUTY MEDICAL EXAMINER; This certificate shauld be executed within 24 hours after death. 
ar remaval. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06889 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nEO58 
Reg. Dist. No.6 3.9 
1, oh elie 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before admission) yi. 
°. 8 
Queen Anne marnano || SE New York *COMNper Manhatten 
b. Eu Sener TOWN (It cutside corporate Himits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest peal 
Rural Sudlersville New York 
d. NAME OF HOSPITAL O8 INSTITUTION {If not in hospital, give slreet oddress) d. STREET ADDRESS a. IS RESIDENCE 
40 W. 135th yes NO 
3. been foe First Middle lost 4. DATE Month Dey Yeor 
fiype oF pres) Willian Randolph Cannon DEATH May 14 19 63 
5. SEX 6. COLOR OR RACE |7- MARRIED RY] NEVER MARRIED ([}} 8. DATE OF BIRTH ». ee BL ! 
Male Colored |wiroweof]  oworcto} [Dec. 4-192 37 ym. 
10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dur rs of w a Wl if retired) 
er. North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George William Cannon Elizabeth Morris 
15. WAS DECEASED EVER IN U. S. ARMED. eat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, of unknown) IMF yes, give wor oF dotes of service) 


Robert Boomer-~Brooklyn, N»¥- 


1B. CAUSE * beg ed rae Sa per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH => 
IMMEDIATE CAUSE (0) on x je SAx W/A 
x DUE TO 


FEaArNHE Faw? 


4 
Conditions, if any, which tc) 
gove rise lo immediole couse 


{o), sloting the underlying( OUETO W. : 

couse lost. Se fe A Fis Kee va, ley Be 
PART Il, OTHER SIGNIFICANT CONDITIONS EONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, WAS AUTOPSY 
yssQ) nol 


20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Il. phitem 1B.) 
PRIMARY SAT ot CONTRIBUTING C] 5 
Seen MF Ao Kee, VER spe 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. poe OF Us = ‘oe) | OF. (City oF town) (County) {Stote} 
Hour o. m. While Not whil jory, street, office al Mm 
a2 P apm ffery JY EF] ol work O] otwork TH yy ck ar Sadlersvh, DBA 


21. I certify thot | took charge of the remains described obove, held’on As 7 Inspection A, Inquiry 1, ond find thot 
death resulted from: Noturol couses [_]. > ll "2 Suicide [], Homicide [], Undetermined couse [7]. 


CH DATE SIGNED 
neato Blin Ko oa Mp, CHIEF MEDICAL EXAMINER [] frap/t We 
‘ASSISTANT MEDICAL EXAMINER [7] gic 


Ken ie C. Rodney Layton M.D. DEPUTY MEDICAL EXAMINER, Car7s ttle eA 


ra 
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‘220. BURIAL, time | ‘2b. DATE o- L3 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Button. Sunshine Cemetery Cove City, North Carolina 


23. a DIRECTOR'S LS TURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Aa J )\a@ne/ Church Hill, Ma. | MAY 2 0 1963 | PClord,, Vurge 


gy, é oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ahh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
w 


CERTIFICATE OF DEATH 06959 


\, PLACE OF DEATH 2, USUAL RESIDENCE ris decaasad lived, If ingution: Rasidanca before admission) 
Oe Li . sath, b. co i ; 
Lika MARYLAND tvg La Litt. 
iW canis conor Tims, 


b. CILY OR TOWN (if outside corporete limi ¢. LENGTH OF STAY IN 1b R TO" writa RURAL and giva naerest town) 
‘write RURAL Pie nearest fown), Z / / 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) || d. STREET ADDRESS 


Le Prue tte 4 | 
feeds, Migs ces Meo. nen 


” DECEASED 
(Typa or print) 
«6, COLOR OR RACE! 7 ARRIED [never marrtep [-] | & DATE OF BIRTH ~—|9. AGE (In years 
la — Months 
peut wiboweD [x] DivorcED [_] Ph -188 GL yis: | 
10s. USUAL OCCUPATION (Ga kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GATHPLACE (County & Stala, or foreign country) “| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Ifa/aven if ratired) a “0. ae Meg? Dita 


13. FATHER'S.NAME 


in by the funeral 


s 1 and 2 


‘thin 24 hours after 


bon papers. P. 
vent, within 72 hours after death., 


= 


in and completel 


ere fede} Mii 


ificate be executed 


i 


i MOTPER’S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL scum 


(Yas, no, or unkown) ag et 1% eee enn ore w. omar: GF 
i — whe, FZ. Yaa 


Avy Goa 
18. CAUSE OF DEATH [Eniar only ona causa par (Pie for (a), (b), pnd (e), TP INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. — aif Menon ONSET AND DEATH 
IMMEDIATE CAUSE (2)__ pt x | See eee 
‘Pe DUE TO 
Conditions, if any, which (b) yee QUAL? . eee oe 
gave risa to immadiate causa 


cate has been signed by the attending phys 


ital or attending physician. 
Id be detached for use as the burial-transit permit. Then please remo; 


f Health prior to burial, cremation, or removal, and in an’ 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death cert 


(a), stefing tha undarlying UE 
cause lasi, te ¢ 
lz PART Il. OTHER SIGNIFICANT CONDITIONS iy DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. isd 
PERFORMED! 
= 
g y 6 ~f2 yes [] No bd 
we 5 | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entaf nature ‘of injury in Part | or Part It of item 1B.) i? 
oi, & | oR CONTRIBUTING [] CAUSE OF DEATH 
Pe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Wh 
= “5 m 2 iL; 2 - 
Bs G | 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. [City or town) (County) {Stete) 
3 5 Hour sim. Whila Not While factory, street, offica bldg., ate.) | 
ie cS = p.m, at work [] ot work [_] | 
4 i 
oO 2 21. I certify that (l} (this hospital) attended the deceased from.: SWRI? va sued dor Sai Peet a 4 that (1) (yo) last 
ae saw the deceased alive on. 19 GA, and that Path faecal at , from the fAuses and on the date stated above. 
3s E 
ra Pt eo /) ATTENDING STAFF aa SiGNED 
FAmg ' — M.p, | PHYS. pirector [] PHYS. [7] 
or oe J 22, PHYSICIAN'S ¥ |22d, ADDRESS & ri 
e Be as NAME (Type) _ Pe fs PY. 
RaW. te 
Bas b ey se qd Lia Z Ale. 
: 9 = = 
O<P 53 JURIAL, CREMATION, | 23, DATE THEREOF F CEMETERY OR CREMATERY 23g) LOCATION (City, town or {State) 
Ee} ita 3 OVAL ey ify) 25 4, js 
ae ag TALS 
vr AIS (4) Tu! 25b, REGISTRAR’S SIGNATURE 


RAL ea pra ADQRESS 
Pes A atp Qucbisiat 


ctf) _ 
Yoo led yay 2.7 1963. f?Porbi 


’ FOR STATE 


ctor. Page 
falth, 


is necessal 
your files. 


¢: 


4 should be forwary sto the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


0 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


jive Pages 1, 2, and 3 to the fun: 


in tem 18, 


EXAMINER: This certificate should be executed within 24 hours after death. If any de’ 


icate, writing the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours efter death. 


please execute the 


= 
32 
Sz 
ES 


» & TO DEPUTY ME! 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06992 i ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16960. 


1, PLACEOFDEATH = 2, USUAL RESIDENCE (Where dacoesed livad, If Institution; Residence bafora admission) 
2, COUNTY a. STATE b. COUNTY a 
Queen Anne MARYLAND _ ; rk Kings" 
. CITY OR TOWN (if corporate limits, ¢. LENGTH OF STAY IN 1b aN ot Own (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) fi 
ral Sudiersville_ = ae . eS te x oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) Pagektens i, 1S RESIDI 
ON A FARM? 
ves [_] WO Tally 
. NAME OF os Middle 293 Giernont- oes “Menth ‘Day Year 


DECEASED 


(Type or print) SEATH 
priee AUB sass Ge GReRTS | oRUTGAR —— a 
5. SEX 6 7. MARRIED fee] NEVER er 8, DAE OGAR AGE (fn yoors |IF UNDER 1 YEAR 
last birthday) |"Wonths|] Days 
| Male _| Go OWED ["]__ivorceD [] Sept 5,1932_ 3Qy wre 
10a. USUAL OCCUPATION (Giv TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if ratired) * 


Chauffeur = * : | North Carolina «| ssa ees. 


13. FATHER’S NAME | 34. MOTHER'S AEN NAME 


| Augustus Duncan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 


Hattie Dixon — oo. 
17. INFORMANT Address 


16. SOCIAL SECURITY NO.| 4 


BLK ee ee TN” _| Frances Duncan= ookd BA 
18, CAUSE OF DEATH [Enter only ona cause par for (8), (b}, and (e).) é: Du: 293.Clermont_Ave.—Bre ELV De: 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
> _, MEDIATE CAUSE (2) _ Crushing injury to skull: multiple fractures —instant—— 

7 | 
! > Gee) of legs and arms 


Conditions, if eny, which (b) pte. : ~ ee Aye 
ave rise to immadiata causa auto—aceident a 
(a), staling the undarlying ¢ CUETO 


cause lest. {) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
<a > — Sa PERFORMED? 

Ee 
3 ves [] Nota 
= 1200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part Sor Part Il of item 18.) ——_. = 
& | PRIMARY] or CONTRIBUTING [] 
G | CAUSE OF DEATH, 
5 <= a Re 
% | 20c. TIME OF INJURY Month, Dey, ee : BY RRP RBY 2c, ERCKor iuny (Homa, farm, - 20f. (City or town) (County) (Stata) 
8 While / Not While factory, strest, offica bldg., atc.) ' 
= 4 19 at work | 

21. I certify that | took charge of the remains described above, jopsy (a Inspection il Inquiry and in my opinion 


death resulled from: Natural causes Oo Accident ||, Suicide Oo. Homicide le Undetermined manner ‘| 


LEP SZ CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE < M.D. oO May y ‘B . 19 63 


EXAMINER'S DEPUTY MEDICAL EXAMINER £7] 
E (Type) 


. ton, Addrass (Strest, city, town, of county] 

ee EDS, EOF + fe. TAME OF CEMETERY OR CREMATORY uy 22d. LOCATION ee >, Mee 

pacify 
May 22,1966 New Bern NationalCe New Bern, N. C. 


ee ER AL Be oan) ADDRESS 24a, REC’D BY REGISTRAR | 24b. rae 'S SIGNATURE 
hureh Hill, Ma, oa AY 28 1963 fhelte Nesdae 


» 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 06992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH W964 
HEALTH DEPT. |= PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiliution: Residence before edmission) 
~ g : a. STATE b. COUNTY 
52 oa eS An vt oe - _MARYLAND Mir pla bef (2 Fy 
8 Ae b. CITY OR TOWN if outside easel ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (if oa <orporete limits, write RURAL and give neerest town) 
write end.give nearest town! . 
eges fj res Orc ti fh Aife N y-Gh SEP a= 
+ g x d. NAME OF aid INSTITUTION [if not in hospitel, give street address) 4, STR “ABDRESS a a 1S RESIDENCE 
4 y ON A FA 
ae ie ME rows ves] No AT 


3. NAME OF ~ Middle lest ~~*| 4, DATE Month Dey ‘Year 
DECEASED 


{Type or print Bho hs yee Vol ase re | DEATH Mey ay Ge 1962 


y del, 

ng 

in 
we 


Bela 7 |6. COLOR OR RACE/7. aRRiED [never MARRIED L1| & DATE OF oinTH 9. al IFUNDERT YEAR| IF UNDER 24 HRS, 
sybisthdey) | Months] Deys | Hours | Min. 
Pale Loléred wipowed [|] _ivorce AT SeAY ‘Za SIABS Yo | wall “oe 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND. Vihar OR INDUSTRY “12. CITIZEp ok a COUNTRY? 
13. FATHER’ preys: a wat ll Ss A 1k 
Ter ae Lf « 5. ee wig o 

15. 4 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 

18/ CAUSE OF oa! [Enter only one cause per line for (a), (b), E85 * INTERVAL E BETWEEN. 7 a 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, le. 
IMMEDIATE CAUSE (0) ___ CS eh SA07 ety 22k 


done during most of yorking Jife, even if retired) “) tg yy, ib gk hae 
Er aR Abopek hy lan d 
(Yas, inkgwn) | (Ifyes give warordelesofservica) 9. re oa 
VES WWE "9 a-s2-3y 1 8702] Doknscr, Bpasen vist fpd 


{, and in any event within 72 hours aft 


v KR DUE TO 


v 

2 ! J 

5 Conditions, if any, which (o)__ Ton ve Joe w§ Clel> ford / 7 lb ZOPLINS 

2 geva rise to immediate cause - Sz Ar r 

& (a), stating the underlying ( OVETO 

s causa last. te) 

UR PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al, 19. WAS AUTOPSY 

2 i +2 ERFORMED? 
U ORE yes [] no [fr 


20a. EXTERNAL CAUSE WA 
PRIMARY [1] or CONTRIBUTING [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter er Fe in Part | or Part Wl of itam 1B | 
CAUSE OF DEATH. 


| Sho” fe ATG Ape ae oe Je ee Aowse- 
20c. TIME OF INJURY 20d. INJURY OCCURRED ih . PLACE OF INJURY oh form, | (City, or town) (County) i (State) 


Hops mrt Whila __Not While fectory, street, office bldg. a 
FO on MdY IS 9 EF le work] at work late. arrows GA MW 
and in my opinion 


1. I certify that | took charge of the remains described above, held an Autopsy ia Pr 
death resulted from: Natural causes | Accident ‘eh Suicide im Homicide nsf Undetermined manner ‘| 
> CHIEF MEDICAL EXAMINER [| 
ACTUAL A J va Kas 
j wea ie ip. ASSISTANT MEDICAL EXAMINER [7] ELF 
DEPUTY MEDICAL EXAMINER fA s 


HAME (ys) 2 SES 2yFo Prd Address (Streat, city, town, or county) Cre FE. / le fril 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF ity) 


22e._ NAME OF Pho GR CREMATORY 22d-.LOCATION (City, town, or country) {Steie) 
OVAL |Spacity) 
4- ester e 
240, REC'D BY REGISTRAR | 24b. 


MEDICAL CERTIFICATION, 


EXAMINER: This certificate should be executed within 24 hours after death. If an 
cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with tb 


or its designated agent, prior to burial, cremati 


please execute the 


TO DEPUTY ME! 


Wa D Ue ae a Lp 0 wa - =4 pray i963 (eargNed 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, pe W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05990 kl OF DEATH 


. PLACE OF DEATH 
Poet ° a b. COUNTY 
MARYLAND Florida 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside corporate limis, write RURAL and give neeres! town) 


di 
write RURAL and give neerest town) 


|_Sudlersville _Jacksonville af 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | *. IS RESIDENCE 
ON A FARM? 


Sudlersville : 5709 Cedar Forest ves (NO Bd 


is secon 


lirector. Page 
your files. 


the State Uepartment ol 


7a after death, 


'3. NAM i i Last | 4. DATE Month Dey “Yoor 
DECEASED 


OF 
{Type or print) BRUNO f.! s LASOTA acaba ha Ma Uy 1963 


a 6. COLOR OR RACE| 7, MARRIEIKLX) NEVER MARRIED [-] | 8 DATE OF BIRTH 19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


furg 


ey 
inc ey 


ad to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


last te) aneute|t Deys | Hours [ Min. 


WIDOWED DIVORCED 
White mpowen [7] = _ovorcro[ || Guba, mel 
iva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
19 most of working lite, evan if retired) 


eves Lye eM Laplo zed | Lowe M/ [Aas S USA): 


13. FATHER'S NAME 14. MOTHER'S Ja NAME 


ae \Yesv/4 KeAawvO PKA 


15, WAS DECEASED EVER fN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. [7- SRFOReS MT Address 


{Yes, no, of unkown) i] De ee 20-O/ -~9563 fe te LZ i Sova Wy, “4 ear 4 


18. CAUSE OF DEATH [ [Enter only one cause per line for (e), (b), end (c) d “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: eg Ate Peart 
| \, IMMEDIATE CAUSE e)__ Carbon monoxide inhalation and burns == 
oi > DUE TO 
Conditions, it any, whieh (b) 
gava rise to immediate cause 
{e), steting the underlying 
couse last. 


-transit permit. File pages 1 and 2 


its designated agent, prior to burial, cremation, or removal, and in any event withii 


DUE TO 


PERFORMED? 


YES are oO 


5 
ea? 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS. | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Pert Il of item 18.) 
PRIMARY) or CONTRIBUTING [1 


Geer Truck~truck=auto accident 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ° 20f, (City or town) (County} (Stats) 
factory, street, office bldg., atc.) H eon 


am. While Not wie | 
2130 jax 5 DUs 1963 let work fel ot work [I | Stree |Sudlersville 
2.1 oe that | took charge of the remains described above, held an Autopsy ik}. Inspection ex Inquiry fe and in my opinion 
death resulted from: Natural causes. eat Accident fx]. Suicide ‘EE Homicide im) Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 
Acting, ASSISTANT MEDICAL EXAMINER [ JG DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] ts P 
es 
John E, Adams, M.D, Addcus (Sheet city tows, or coun) 5-16-63 - 


220. BURIAI CAAT 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22dUEROCATION (City, town, or country) (Stete) 


REMOWAL (Specify) fy 2) we3 sy. Thinnt Apt Wars | Beirds é top Tee SEMASS 


SRI E 
ADDRESS Qe. REC'D BY eee 24b. REGISTRAR'S SIGNATURE 


or AM otecreretey HDS. Cont Hons Movs MAY 2 01963 _fOHertas age. 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


3 
= 
Fa 
a 
< 
s 
3 
& 
a 
Rs 
5 
3 

= 

x 
N 
a 
+ 
= 
v 
2 
3 
3 
& 
x 
cy 
4 
3 
3 
2 
a 
fo 
& 
= 
3 
8 
2 
= 
Ss 
a 
z 
Fad 
w 
I 


4 should be f.- 


TO FUNERAL D) CTOR: Page 3 should be used as a bu: 


please execute 


TO DEPUTY MED: 
Health ox ii 


1 
06994 


4 Tops 20&21 Film 339 6-390@R¥LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH gana 


1, PLACE OF DEATH 
a. COUNTY 
Queen Anne 


2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
He: Maryland * co’tteen Anne 


and 2 should 


by the funeral 


*4 MARYLAND al 
3 be nC (i outside erent! c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida cosporata limits, write RURAL end give nearest town) 
3 write end give nesrest towel i i 

cs RFD Chestertown lifetime ‘Xx RFD Chestertown . asl 

- “a X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. e ves 

2 a 
3 at home Ewingtowmn _ 1 Ewingtown ves [] No PRK 
4 3. abt oF First ‘Last « “Se Month Dey Yer r 
#3 {Type or print) William Henry Rees e pearh May 23, 19 63 419 


S. SEX "/6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED [_] 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 


Hours 


(13, FATHER’S NAME 


Taeante Reese 


last birthday) |Months) Deys 
male Mr 6d° wow] vvorceo] June 17, 1897 65 ys a | 
yal peu Re CRaTION ‘i kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) [12 “CITIZEN OF WHAT COUNTRY? 
lone during most of working li 5 if isd) 
Farmer ‘borer | iqueen Anne Co. Md. USA 


‘| 14, MOTHER'S: MAIDEN NAME 
Louise Hales 


15, WAS DECEASED EVER IN U. 
(Yes, no, or unkown} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


permit. Then please remove carbon papers. Pass 


Conditions, if any, which 
gove rise to immediete couse 


(a), steting the underlying DUE TO 


{e}, 


ARMED FORCES? 


{Ifyesgive werordetes ofservice| 18- 205 5556 


“18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] 


es 19) (oo Cae A 
- Neg ‘ties A 
ay. ee ee 


Address 


RFD Chestertown, Md. 


INTERVAL BETWEEN 


ae ND DEATH 
| SR 


H bieodts — 


7. INFORMANT 
Mrs. Emma hocks 


16. SOCIAL SECURITY NO. 


MBg titer agen 


=o t For Sore f top 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH BUT Nor! rca THA TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 


PERFORMED? 


ves [] No EY 


[20a, ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


Fell and broke the left tibia and fibula 


20c. TIME OF INJURY 
Hour e.m. 


Month, Dey, Yeer 


Apr ° 


MEDICAL CERTIFICATION 


p.m. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


saw the deceased alive on. 


3G 63 


21. 1 certify that {I} (this hospital) attended the deceased from.! 


20d. INJURY OCCURRED {Stete) 
While Not While 


at work [_] at work PR] 


200, PLACE OF INJURY (Home, ferm, | 20f. {City o: town) 
facie, street, office bldg., ete.) | 
S) { Queen Annes Ma 


a, 19. yet (I) (we) “a 


4 ! * mi 
es, dem from 9 _calises and on the date stated above, 


(County) 


19.U a, and that a, 


RATT: 
i [e) 


22b, DATE 


196 sce 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 shi $ be detached for use as the burial-transit 


O&@a Pe ATTENDING 

as / PHYS. 3ek RECTOR wil Pans oO May24 a 

a | 22c, PHYSICIAN'S Ae 22d. ADDRESS 

Re i NAME (n°) 'GezZa Koralewski Millington, Md 

Ree ae, BURIAL CREMATION, 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY | 236. LOCATION (City, town ot couniy) 

929 REMOUEL leuectty| | 5/26/63 : Rich Neck Hall Cem. D Chestertown, Md. 
| SIGNAY 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

oe ae iY Chestertown, Md. zl 


onlay 2.7 1963 _fC%onbsy | See 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0699% a eee OF DEATH 0696 


toh 


5 82 —— — — 2 3 

2 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoace Hf institution: Residence before edmission) 
52 a. COUNTY 

eee e, STATE b. COUNTY 

$ ean een Annes MARYLAND ___ Md. -* Queen Annes __ 

2 =0% B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulside corporate limits, write RURAL and give nesrest town) 

eae wrile RURAL and give neeres! town) y 

S Jer 5 ondtown halt _____|/\Ruthsburg Rural Centreville ree 

ee: / d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d, STREET ADDRESS «IS RESIDENCE 
ONA 

=VWee 

oe ee | Alice Wright - Nursing Home __| ves Nory 

BR set 3. NAME OF Brst Middle Last 4, DATE Month Day Year 

gs DECEASED, OF 
a. ‘ype of print DEATH 

g 8 4 Annie Royal Ds Egy. = pee” ay) 

& 8 5 3. SEX ‘COLOR OR RACE 7, qARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE fin years Gsdaalh 2 | IF UNDER 24 HRS. 
z Months] Days | Hours Min, 

3 iy? Female Colored | wivows [R  oivorcto[-]| December 11,1884 | 78. vm. | Bey 

= Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | tt. diedteinee ca & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 

2 done during most of working life, even if retired) | 


Housework | Own Home | Md. j U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown | Unknown 


in any 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ' Address 
{Yes, no, or unkown} | (Ifyesgivewerordates of service) | 
No None Welfare Board, Queen Anne’s Co,Centreville,Md. 


18. CAUSE OF DEATH [Enier only one cause per line for (a). (b), and (c).] | “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ‘ ss it A } oy 
IMMEDIATE CAUSE (2) An aa 2 zee 
f 4 DUE TO =, Ree ad A | 
al a o 
Conditions, if any, which (b) Obirre ete. ! f = 


DUE TO | 
| 


cause test. {e) 


The law requires that the death certifi 


jained by the hospital! or attending physician. 
<OR: After this certificate has been signed by the attending physician an 


UTOPSY 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 1 


to burial, cremation, or removal, and 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


be oa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
= 2 “ee PERFORMED? 
iy 5 ‘Si Bag IE 9 =. 3 pls 2. er ves [] No C1) 
rd # /20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part 1! of item 1B.) 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH | 
cy <£ svi (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
0 3 < ‘20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
A = a Reirson: While __Not While _ | factory, street, office bldg., atc.) | 
8 r) = ne 9 |at work [_] et work [_] ' 
2 2. 1 certify that {I) (this hospital) attended the deceased from.™ Max. Jhb. a 
je saw the deceased alive ery v | nit GR, and that death occurred af. ~M, from the causes and on the ag stated above. 
a5 SS 

a 2a 7 22b. DATE 
OE a ie 4 ATTENDING, MED, STAFF SIGNED 
a ae mp. | PHYS. fl opirector [1] Prys. [J 
J a Sz —|224._ ADDRESS ; oz 
Beas as i Jaa R, = mith Gemisentite Md 
noe SB = eae eS = 2 aes Beppo ee SES = — 
Se 2 Pe | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 

3 ia 
otgns 7, 29,1963 | Mt. Pleasant Cemetery __[Pondtown, Rural Millington, Md+_ 
LS) 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
(PRR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH « 
pst 
b. COUN] , 


24 hours after 
by the funeral 
s 1 and 2 should 


Nod 
a i a = } i haw 
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